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TRUSTEES' REPORT
To His Excellency the Governor and the Honorable Council:
The Trustees of the Boston State Hospital have the honor to submit herewith
their twenty-fourth annual report covering the year ended November 30, 1932.
The Trustees have maintained their usual monthly inspections of the hospital
and have found it at all times to be in a satisfactory condition and that the officers
and employees are giving considerate attention to the care and welfare of the
patients. The details of the operations of the year are included in the reports of the
Superintendent and Treasurer, which are appended herewith.
The Trustees have approved of the appointment of Dr. Luther F. Grant as
assistant physician in the place of Dr. Joseph Hahn, who had resigned in June.
In November Miss Adeline J. Leary, the Treasurer of the hospital, reached the
age of retirement, after thirty-five years of faithful service in the hospital, having
filled the office of treasurer for the last thirteen years. The Trustees have appointed
Retired November 29, 1932.
**Appointed November 30-, 1932.
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as her successor Miss Rose J. Covino, who for the past three years had been an
assistant in the treasurer's office and had discharged some of the duties of the
treasurer during Miss Leary's absence.
Patients under the Care of the Trustees
The average daily number of patients in the hospital has been 2,054.70. In
addition there were on the average 12.94 patients in private care and 196.57 on
visit and escape. The number of admissions during the statistical year was 755.
Cost of Maintenance
The amount allowed for maintenance this year by the General Court was $765,650
in addition to $35,241.26 brought forward from the preceding year. The average
weekly cost per patient was $6.9223.
Estimates for Maintenance
The following are the estimates of the amount needed for
on the established salary scales and the established per
population of 2,200.
Personal service
Religious instruction.
Travel, transportation, etc.
Food
Clothing and materials
Heat, and other plant operations .
Medical and general care
Furnishings and household supplies
Farm
Garage, stable and grounds
Repairs, ordinary ....
Repairs and renewals
Total
the ensuing year based
capita allowance for a
$495,646.90
2,080.00
7,615.50
142,197.00
26,598.00
72,512.14
22,147.00
35,805.00
5,188.65
2,975.11
15,000.00
3,500.00
$831,265.30
New Construction
During the year the removal of a portion of the old administration building and
its transformation into a residence for members of the staff was completed, and
the construction of a greenhouse has been begun but is not yet finished. Appro-
priations for these purposes were made by the General Court in 1930. In 1931
appropriations were made for a reception building and for fencing the grounds of
the hospital. A simple but adequate iron fence has been built on both sides of
Morton Street, on Canterbury Street between Morton Street and the Superin-
tendent's house, and on Austin Street, while a six-foot wire fence has been installed
along the balance of Canterbury Street. This fence improves the appearance of
the grounds and furnishes a considerable measure of protection against trespassers.
The reception building is practically completed and can be opened for patients as
soon as a sufficient allowance is made for the additional personal services which it
requires. With this building, which is admirably adapted to its purposes, the
hospital will be able to render a much needed service of the greatest value to the
patients and the community. There were no appropriations for construction this
year.
The Trustees have recommended to the Department of Mental Diseases the
early consideration of the following additional facilities and accommodations,
which are needed to complete the equipment of the institution. While it is not
expected that in the present financial condition of the Commonwealth all these
needs can be supplied in the near future, it is hoped that they may be included in
any extended programme of improvements. The need of these items is explained
in the Superintendent's report.
1. A building for 84 employees and the West Group medical office.
2. A building for 149 male employees.
3. The construction of certain needed roads.
4. A root cellar.
5. A laboratory and research building.
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6. Three cottages for physicians.
7. A flat work ironer.
8. Additional fencing.
Henry Lefavour Edna W. Dreyfus
Katherine G. Devine John A. Kiggen
Charles B. Frothingham Albert Evans
Leopold M. Goulston
Trustees.
SUPERINTENDENT'S REPORT
To the Board of Trustees of the Boston State Hospital:
The following is a report of the activities of the hospital for the statistical year
ending September 30, 1932, and the fiscal year ending November 30, 1932. Founded
by the City of Boston in 1839, this marks the completion of its ninety-third year
as a hospital for mental diseases, and the twenty-fourth year of its history as a
State institution.
Movement of Population
The census of the hospital on September 30, 1931, was as follows: in the wards,
men, 895, women, 1,232, total, 2,127; at home on visit, men, 75, women, 91, total,
166; boarding out, men, none, women, 15; and out on escape, men, 3, women,
none; making a total of 2,311, 973 men and 1,338 women, in the custody of the
hospital.
A total of 755 persons were received during the year, including 382 men, and
373 women. This included the following: first admissions as insane 1 , men, 208,
women, 225, total 433; readmissions as insane 2 , men, 33, women, 51, total, 84;
first admissions, temporary care, men, 67, women, 39, total, 106; readmissions,
temporary care, men, 15, women, 17, total, 32; and transferred from other insti-
tutions, men, 21, women, 20, total, 41. Three hundred and fifty-nine, including
195 men, and 164 women, were discharged during the year. Thirty-eight men and
thirty-three women, a total of 71, were transferred to other institutions. One
hundred and eighty-one men and one hundred and seventy-three women, a total
of 354, died during the year.
The census on September 30, 1932, was as follows: in the wards, men, 844,
women, 1,219, total, 2,063; at home on visit, men, 93, women, 112, total, 205;
boarding out, men, none, women, 10; and out on escape, women, none, men, 4;
making a total of 2,282, 941 men and 1,341 women, in the custody of the hospital.
The total number of cases treated during the year was 3,066, 1,355 men and
1,711 women.
The average daily number of patients for the statistical year was as follows:
men, 937.76, women, 1,324.68, total, 2,262.44. The average daily number in the
wards was: men, 848.76, women, 1,205.91, total, 2,054.67, or 90.82% of the whole
number. The average daily number at home on visit was, men, 86.07, women,
104.96, total, 191.03, or 8.44 %. The average daily number boarding out was:
men, none, women, 13.81, or .61%. The average daily number out on escape
was: men, 2.93, women, none, total, 2.93, or .13%. The average daily number of
committed cases was: men, 829.09, women, 1,197.91, total, 2,027.00, or 98.65%
of the number in the wards. There were no voluntary cases during the year. The
average daily number of emergency cases was: men, .008, women, .027, total, .035,
or .0017%. The average daily number of cases under complaint or indictment was:
men, 13.81, women, 2.06, total, 15.87, or .77%. The average daily number of
temporary care cases, including the emergency cases and those under complaint or
indictment, was: men, 19.67, women, 8.00, total, 27.67, or 1.35%. The average
daily number of epileptics was: men, 16.45, women, 17.44, total, 33.89, or 1.65%.
The average daily number of tuberculous patients was: men, 16.43, women, 40.90,
total, 57.33, or 2.84 %. The average daily number of reimbursing cases was: men,
83.21, women, 152.25, total, 235.46, or 11.46%. The average daily number of
cases supported by the State was: men, 765.55, women, 1,053.66, total, 1,819.21,
or 88.54%. The average daily number of ex-service cases in the hospital was:
men, 23.16, women, 2.00, total, 25.16, or 1.23%.
including 4 men and 3 women committed from temporary care admissions of the preceding year.
'Including 1 man and 1 woman committed from temporary care admissions of the preceding year.
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The recovery rate, based on the number of all first admissions (560), was 14.64%
;
based on the total number cared for during the year (3,066), 2.67%; based on the
average daily number in the wards (2,054.67), 3.99%; and based on the total
number of admissions for the year (755), 10.86%.
The death rate, based on the total number cared for during the year, was 11.55%;
and based on the average daily number in the wards, 10.72 %. Inasmuch as over
35% of the population is of the infirmary type, and about ten per cent bed cases,
the death rate at this institution is unusually large compared with similar hospitals.
There are committed to the Boston State Hospital many acutely ill, senile, and
infirm cases from the city that cannot readily be transported to a greater distance.
It is obvious, for the same reason, that too much significance should not be attached
to the recovery rate. In this connection, attention should be called to the fact
that the first admissions for this year represent an average age on admission of
53.88 years.
Of the first admissions as insane, 215, or 49.65%, were foreign born, and 331, or
76.44%, were of foreign parentage on one or both sides. Seventy-six, or 17.55%,
were aliens. Citizenship was unascertained in 47, or 10.85%. Of the 5,016 consecu-
tive first admissions for the twelve-year period ending September 30, 1932, 2,441,
or 48.66%, were foreign born; 4,003, or 79.80%, were of foreign parentage on
one or both sides; 910, or 18.14%, were aliens; and citizenship was unascertained
in 519, or 10.35 per cent.
The average age on admission was 53.88 years; 187, or 43.19%, were sixty years
of age or over, and 100,, or 23.09%, were seventy years of age or over. For the
twelve-year period ending September 30, 1932, the average age on admission was
52.39 years; 1,990, or 39.07%, were sixty years of age or over; and 1,084, or
21.61%, were seventy years of age or over.
The first admissions for the year, classified according to legal status, under the
General Laws, were as follows:
Males
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.38%, but this is misleading inasmuch as these cases are included only for the first
three years of the above period, being counted as temporary care cases since that
time. There was also included above one Boston Police case (Chap. 307, Acts of
1910). No voluntary cases have been admitted since 1921.
Of the 433 first admissions for the year, the cause was unascertained or no cause
given in 99, or 22.86%. In the 334 cases where a definite cause was assigned, the
etiological factors reported may be classified as follows: senility, 33, or 9.88%;
arteriosclerosis, 147, or 44.01%; syphilis, 24, or 7.19%; alcoholism, 33, or 9.88%;
involutional changes, 16, or 4.80%; and traumatism, 3, or .89%. There was a
family history of mental diseases in 72, or 16.63%, mental defects in 16, or 3.70%,
and nervous diseases in 15, or 3.46%, of the first admissions. Of the 5,016 first
admissions to the hospital during the twelve-year period ending September 30,
1932, the cause was unascertained or no cause given in 1,415, or 28.21%, of the
cases. In the 3,601 cases where a definite cause was assigned, the etiological factors
are classified as follows: senility, 685, or 19.02%; arteriosclerosis, 1,018, or 28.27%;
syphilis, 409, or 11.36%; alcoholism, 401, or 11.14%; involutional changes, 221,
or 6.14%; and traumatism, 53, or 1.47%. There was a family history of mental
diseases in 828, or 16.51%; mental defects in 92, or 1.83%; and nervous diseases
in 194, or 3.86%, of the first admissions during this period.
The forms of mental disease shown by the 433 first admissions for the year,
briefly summarized, were as follows: senile psychoses, 32, or 7.39%; psychoses
with cerebral arteriosclerosis, 148, or 34.18%; general paralysis, 22, or 5.08%;
psychoses with other brain or nervous diseases, 12, or 2.77%; alcoholic pychoses,
29, or 6,70%; psychoses due to drugs or other exogenous toxins, 5, or 1.15%;
psychoses with other somatic diseases, 8, or 1.85%; manic-depressive psychoses,
98, or 22.63%; involution melancholia, 3, or .70%; dementia praecox, 10, or
2.31%; paranoia and paranoid conditions, 23, or 5.31%; epileptic psychoses, 4,
or .92%; psychoses with mental deficiency, 11, or 2.54%; and all other psychoses
1% or less. Ten, or 2.31%, were without psychosis. The psychoses of all first ad-
missions are shown in Table 6, on page 29. The forms of mental disease shown by
the 5,016 first admissions for the twelve-year period ending September 30, 1932,
are summarized as follows: traumatic psychoses, 26, or .52 %; senile psychoses, 709,
or 14.13%; psychoses with cerebral arteriosclerosis, 1,164, or 23.22%; general
paralysis, 380, or 7.57%; psychoses with cerebral syphilis, 25, or .50%; psychoses
with Huntington's chorea, 5, or .10%; psychoses with brain tumor, 12, or .24%;
psychoses with other brain or nervous diseases, 89, or 1.77%; alcoholic psychoses,
328, or 6.54%; psychoses due to drugs and other exogenous toxins, 24, or .48%;
psychoses with pellagra, 3, or .06%; psychoses with other somatic diseases, 147,
or 2.93%; manic-depressive psychoses, 758, or 15.11%; involution melancholia,
105, or 2.09%; dementia praecox, 471, or 9.40%; paranoia and paranoid con-
ditions, 300, or 5.98%; epileptic psychoses, 44, or .87%; psychoneuroses and
neuroses, 36, or .72%; psychoses with psychopathic personality, 33, or .66%;
psychoses with mental deficiency, 136, or 2.87%; and undiagnosed psychoses, 164,
or 3.27%. Forty-nine, or .97%, were without psychosis. Attention should again
be called to the fact that the psychoses represented by our first admissions are not
consistent with the admission rate shown by other hospitals. This is due to the
fact that the acutely ill, the senile, and the infirm cases from the City of Boston
cannot be removed to distant institutions, and for that reason are brought here.
It does not mean, of course, that the admission rates for manic-depressive insanity
and for dementia praecox are lower in Boston. As a matter of fact, if the senile
and arteriosclerotic cases are disregarded, it will be readily apparent that this is
not the case.
The forms of mental disease shown by the readmissions for the year, briefly
summarized, were as follows: senile psychoses, 3, or 3.57%; psychoses with
cerebral arteriosclerosis, 7, or 8.33%; general paralysis, 1, or 1.19%; psychosis
with cerebral syphilis, 1, or 1.19%; psychosis with other brain or nervous diseases,
1, or 1.19%; alcoholic psychoses, 4, or 4.76%; psychosis due to drugs and other
exogenous toxins, 1, or 1.19%; manic-depressive psychoses, 46, or 54.76%; de-
mentia praecox, 8, or 9.52%; paranoia and paranoid conditions, 4, or 4.76%;
and psychoses with mental deficiency, 8, or 9.52%.
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Of the 84 readmissions, 39, or 46.43%; were committed under the provisions of
section 51, chapter 123, of the General Laws; 40, or 47.82%, were temporary care
cases (section 79, chapter 123, General Laws); and 5, or 5.95 %, were observation
cases (section 77, chapter 123, General Laws). No emergency cases (section 78,
chapter 123, General Laws), no voluntary cases (section 86, chapter 123), and no
cases pending examination and hearing (section 55, chapter 123) were included "in
the readmissions for the year.
The total number of insane cases discharged during the year was 177. Of this
number, 67, or 37.85%, were discharged as recovered; 81, or 45.77%, as improved;
22, or 12.43%, as unimproved; and 7, or 3.95%, as without psychosis. Of the 67
recovered cases, 1, or 1.49%, was a case of senile psychosis; 4, or 5.97%, were cases
of psychosis with cerebral arteriosclerosis; 2, or 2.98%, alcoholic psychosis; 3, or
4.49%, psychosis due to drugs and other exogenous toxins; 1, or 1.49%, psychosis
with pellagra; 2, or 2.98%, psychosis with other somatic disease; 48, or 71.64%,
manic-depressive psychosis; 2, or 2.98%, psychoneurosis or neurosis; 1, or 1.49%,
psychosis with psychopathic personality; and 3, or 4.49%, psychosis with mental
deficiency. Of the 81 cases discharged as improved, 2, or 2.47%, were cases of
senile psychosis; 10, or 12.35%, psychosis with cerebral arteriosclerosis; 3, or 3.71%,
general paralysis; 2, or 2.47%, psychosis with other brain or nervous disease; 4, or
4.94%, alcoholic psychosis; 2, or 2.47%, psychosis with other somatic disease;
33, or 40.74%, manic-depressive psychosis; 2, or 2.47 %, involution melancholia;
5, or 6.17%, dementia praecox; 7, or 8.64%, paranoia and paranoid condition;
1, or 1.23%. epileptic psychosis; 1 or 1.23%, psychoneurosis or neurosis; 4, or
4.94 %, psychosis with psychopathic personality; 4, or 4.94 %, psychosis with mental
deficiency; and 1, or 1.23%, undiagnosed psychosis. Of the 22 cases discharged
as unimproved, 3, or 13.63%, were cases of senile psychosis; 7, or 31.81%, psychosis
with cerebral arteriosclerosis; 1, or 4.55%, general paralysis; 1, or 4.55%, psychosis
with other brain or nervous disease; 1, or 4.55%, alcoholic psychosis; 2, or 9.09%,
manic-depressive psychosis; 3, or 13.63%, dementia praecox; 2, or 9.09%, paranoia
or paranoid condition; 1, or 4.55%, psychosis with mental deficiency; and 1, or
4.55%, undiagnosed psychosis.
The following is a study of the entire hospital residence (including other institu-
tions for mental diseases) of the cases discharged during the year; 5, or 2.83%,
were discharged after a residence of less than one month; 17, or 9.60%. after a
residence of from one to six months; 4, or 2.26%, from six months to one year;
79, or 44.63%, from one to two years; 32, or 18.08%, two to three years; 11, or
6.22%, three to four years; 5, or 2.83%, four to five years; 15, or 8.47%, five to
ten years; and 9, or 5.08%, ten years or over. The average duration of hospital
residence was two years, ten months and six days.
Of the 334 deaths occurring during the year, 230, of 68.86%, represented cases
dying at the age of sixty or over. In 148, or 44.31%, death occurred at the age of
seventy or over. Of the 3,239 deaths occurring at the hospital during the twelve-
year period ending September 30, 1932, 2,214, or 68.35%, were cases dying at the
age of sixty or over; and in 1,234, cr 38.09%. death occurred at the age of seventy
or over.
The principal causes of death durir.g the year were as follows: endocarditis and
myocarditis, 118, or 35.33 %; bronchopneumonia, 70, or 20.96%; general paralysis
of the insane, 23, or 6.88%; tuberculosis of the lungs, 28, or 8.38%; arteriosclero-
sis, 14, or 4.19%; cancer, 18, or 5.38%; nephritis, 9, or 2.69%; lobar pneumonia,
10, or 3.00%; and cerebral hemorrhage, 9, or 2.69 per cent.
The psychoses represented by deaths occurring in the hospital during the year
were as follows: senile psychoses, 44, or 13.17%; psychoses with cerebral arterio-
sclerosis, 141, or 42.22%; general paralysis, 28, or 8.38%; psychoses with other
brain or nervous diseases, 10, or 3.00%; alcoholic psychoses, 17, or 5.09%; manic-
depressive psychoses, 28, or 8.38%; involution melancholia, 5, or 1.49%; dementia
praecox, 25, or 7.48%; paranoia and paranoid conditions, 12, or 3.59%; epileptic
psychoses, 5, or 1.49%; psychoses with mental deficiency, 9, or 2.70%; and each
of the following less than one per cent: traumatic psychosis, psychosis with brain
tumor, psychosis due to drugs and other exogenous toxins, psychosis with other
somatic disease, psychoneurosis or neurosis, and undiagnosed psychosis. Of
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the 44 cases of senile psychosis dying in the hospital during the year, 9, or 20.46%,
were due to bronchopneumonia, and 17, or 38.64%, to endocarditis and myocarditis.
Of the 141 cases of psychosis with cerebral arteriosclerosis, death was due in 64,
or 45.40%, to endocarditis and myocarditis, in 44, or 31.20%, to bronchopneumonia,
and in 7, or 5.00%, death was attributed directly to arteriosclerosis. Of the 28
cases of general paralysis, death is reported as due to general paralysis of the
insane in 23, although bronchopneumonia occurred in 9, or 32.14%. Of the 25
cases of dementia praecox, death was due to bronchopneumonia in 3, or 12%, to
lobar pneumonia in 6, or 24%, to cancer in 2, or 8%, to endocarditis and myocar-
ditis in 5, or 20%, and to tuberculosis of the lungs in 8, or 32%.
Of the 334 patients dying in the hospital during the year, the total duration of
hospital residence was as follows: less than one year, 163 or 48.80%; one to three
years, 45, or 13.47%; three to five years, 32, or 9.58%; five to seven years, 26, or
7.78%; seven to nine years, 13, or 3.90%; nine to eleven years, 11, or 3.29%;
eleven to fifteen years, 13, or 3.90%; fifteen to twenty years, 14, or 4.19%; and
twenty years and over, 17, or 5.09%. The psychoses showing the longest hospital
residence were as follows: psychosis with other brain or nervous disease, one
over 25 years; alcoholic psychosis, five from 15 to 20 years, one over 20 and one
over 26 years; manic-depressive psychosis, two over 18 years; involution melan-
cholia, one over 19 years; dementia praecox, four from 15 to 20 years, one over
20, one over 22, one over 24, one over 27, and one over 30 years; paranoia and
paranoid condition, one over 17, one over 20, and one over 27 years; epileptic
psychosis, one over 17 years; and psychosis with mental deficiency, one over 17
years, one over 20, and one over 24 years. The following shows the duration of
hospital residence of all cases dying in the hospital during the twelve-year period
ending September 30, 1932: less than one year, 1,634, or 50.45 per cent; one to
three years, 646, or 19.95 per cent; three to five years, 280, or 8.65 per cent; five
to seven years, 180, or 5.55 per cent; seven to nine years, 112, or 3.46 per cent;
nine to eleven years, 71, or 2.19 per cent; eleven to fifteen years, 139, or 4.29 per
cent; fifteen to twenty years, 79, or 2.44 per cent; and twenty years and over, 96,
or 2.96 per cent. In this total of 3,239 deaths, the duration of hospital residence
was unascertained in 2, or .06 per cent.
In the two preceding annual reports, results have been published of a study of
the hospital residence of all consecutive admissions to this hospital for a period of
ten years beginning October 1, 1920, — a total of 6,368 cases. These same cases
have been studied again this year, at the expiration of two years after the last
admission. From the total admissions there have been excluded all of that number
who have died or been transferred previous to October 1, 1932, leaving a total of
3,640 cases. No consideration has been given to the deaths or transfers because
such cases represent an uncompleted hospital residence, and it is impossible to
determine what their hospital residence would have been had it not been terminated
by death or transfer.
This study shows that 7.03 per cent were discharged after a residence in the
hospital of seven days or less; 19.83 per cent, after thirty days or less; 45.06 per
cent, after six months or less; and 56.76 per cent, after one year or less. It is in-
teresting to note that of the above 3,640 consecutive admissions 15.41 per cent
remained in the hospital after a residence of five years or more, and 3.93 per cent,
after a residence of more than ten years.
An analysis of 4,288 consecutive admissions to this hospital for the twelve-year
period beginning October 1, 1920, and ending September 30, 1932, excluding deaths,
transfers, and cases discharged as without psychosis, shows a recovery rate of
17.05 per cent.
The following general information relating to the ward service should be of
interest:
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fluid. There have been 422 treatments for neurosyphilis throughout the year, to
36 different patients, making an average number of 11.72 treatments per patient.
A full account of this work is given on another page.
Employees
On September 30, 1931, there were 444 persons employed in the hospital. During
the year, 172 were appointed, 142 resigned, and 22 were discharged. Six hundred
and sixteen persons occupied 477.5 positions — a rotation of 1.29. The average
daily number of employees during the year was 454.74, with 4.76 per cent of vacan-
cies. The average daily number in the ward service was 245.33, with 7.60 per cent
of vacancies. The ratio of ward employees to patients was one to 8.37, and of all
employees, one to 4.51. The rate of rotation was lower than for several years, the
personnel being more stable. There was a continued increase in the number of
applicants with higher educational qualifications. The total number of visitors to
patients during the year was about 70,000, the maximum number on one day being
1,045. It is obvious that these visitors require considerable attention from the
nurses and attendants.
Medical Service
The medical staff remained unchanged throughout the year, with one exception.
Dr. Joseph Hahn, who was appointed assistant physician on June 15, 1931, re-
signed June 30, 1932, and was succeeded on July 1st by Dr. Luther F. Grant.
Dr. Grant was born in Liberty, N. Y., obtained his preliminary education at Temple
University in Philadelphia and at Boston University, receiving his medical degree,
cum laude, from Boston University School of Medicine in 1931. He served for
one year as junior interne and one year as senior interne at the Massachusetts
Memorial Hospitals.
There has been no change in the list of consultants. Dr Irving J. Walker, Dr.
Charles C. Lund, and Dr. Grace E. Rochford have visited the hospital frequently,
and performed the necessary major operations. Frequent calls have been made
upon Dr. William E. Preble and Dr. Albert Evans, internists, during the year,
and several patients have been seen by Dr. Abraham Myerson, consulting neuro-
ologist. Whenever there has been any question of the occurrence of communicable
disease, Dr. Edwin H. Place, epidemiologist, has been called in consultation. Five
hundred and forty-four patients were examined and treated in the eye clinic,
which has been in charge of Dr. Paul A. Chandler, and Dr. Donald H. Macdonald
has examined and treated 547 patients in the ear, nose, and throat clinic during
the year.
Six clinics in psychiatry were given to the third year students of Tufts College
Medical School by Dr. Roy D. Halloran, Assistant to the Commissioner of the
Department of Mental Diseases, and by Dr. Herbert E. Herrin and Dr. Gerald F.
Houser, instructors in psychiatry at the Tufts College Medical School. Two fourth
year students of that school each month of the school year were in residence at
the hospital and received instruction in psychiatry. Beginning in the middle of
September, two fourth year students of Boston University School of Medicine
were added to this group. Other clinics in psychiatry were given as follows: by
Drs. Herrin and Houser, three to the third year students of the Boston University
School of Medicine; by Dr. Herrin, one to the fourth year students of Middlesex
College of Medicine and Surgery; and by various members of the medical staff,
to the nurses from the training schools of Cambridge Hospital (three), Massa-
chusetts Memorial Hospitals (one), and Beth Israel Hospital (one).
As in the preceding year, a group of four physicians under the auspices of the
Rockefeller Foundation were given instruction consisting of information relating
to different forms of commitment, some facts pertaining to the keeping of records,
hospital administration, and various methods of treatment.
The usual staff meetings have been held during the year, alternating between
the East Group and the West Group, with one meeting each month at the patho-
logical laboratory. At these meetings an effort is made to present all new admissions,
as well as cases about to leave the hospital on visit or to be discharged.
The venereal clinic during the year was conducted by Dr. Gerald F. Houser,
with the assistance of Dr. Frederick LeDrew and Dr. Luther F. Grant. Student
internes were all given an opportunity to participate in the work and were instructed
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in the various phases of syphilotherapy. This clinic has had some success in the
use of tryparsamide in central nervous system syphilis, and it was used almost
exclusively in these cases again this year. Three hundred and fifteen intravenous
injections were given to twenty-eight patients, and of these ten showed distinct
improvement, eleven grew definitely worse, and seven remained unchanged in a
fairly well-preserved state. Treatment with sulpharsphenamine was started in
one case of general paralysis, but discontinued after one injection, due to the poor
physical condition of the patient. Eighty-nine intravenous injections of sulphar-
sphenamine were given to eight patients, seven of whom were suffering from vas-
cular syphilis in which the disease was not related to the mental symptoms shown.
Two of the latter group showed serological improvement, while the remainder were
unchanged in this respect. One of these cases showed evidence of syphilitic aortitis
and another had a gummatous growth, but there was no clinical evidence of syphilis
in the remaining five. One patient could not tolerate sulpharsphenamine and,
because of gastric symptoms, thio-bismol was substituted. He was given eighteen
intramuscular injections and showed considerable improvement.
Research Department
The work of the research laboratory under the direction of the Department of
Mental Diseases has been continued throughout the year under the supervision of
Dr. Abraham Myerson. Dr. Roy D. Halloran, of the Department of Mental
Diseases, Dr. William Dameshek, and Dr. Julius Loman have been associated
with him, as in the past few years. The biochemical and general technical work
was done by Miss Caroline Stephenson and Mr. David Goldman, assisted from May
1st to September 1st by Miss Leah Domas.
During the past year, the work of the laboratory has been carried on steadily
and continuously in the following three fields of reseach: (1) the study of the brain
activity under drugs, (2) experiments designed to investigate the actual pressure
changes which take place within the cranial cavity in change of position of the head
and under various conditions, and (3) research on the secondary anemias and pri-
mary anemias of the hospital. In the first study, experiments have been carried
on in the use of insulin and its effects, which will be published shortly. The most
important results have been to show that when insulin is given, the sugar use of
the brain is cut down. The oxygen use diminishes and the intracranial pressure
rapidly rises. Some experiments have been carried on under the administration
of anesthesia. These have shown that brain activity, so far as ordinary tests are
concerned, is chemically not greatly disturbed, despite the fact that the individual
becomes unconscious; nor does the spinal fluid pressure or the intracranial pressure
change greatly. The principal change which takes place is a fall in general arterial
pressure. It is apparent that some unknown biochemical is operating in this form
of anesthesia. Some experiments on cholesterol content are also being carried on,
but no definite statements regarding them can be made at this time. In the second
study (work on actual pressure changes within the cranial cavity), an instrument
has been devised by which what is called "negative" pressure may be measured.
It is possible to state at this time that (1) there is constantly within the skull
760 mm. of mercury pressure, which may be called the basic or atmospheric pressure,
and (2) what we ordinarily call "intracranial pressure" is merely pressure above
this high level, and therefore the range of pressure within the brain, as within the
body, is a narrow one. Increased intracranial pressure is a relative term, of clinical
importance, it is true, but usually misleading in what it seems to connote. In the
study of anemias, it has been found that apparently secondary anemia is quite
common and that primary anemia, while not so common, exists in every State
hospital and requires treatment. We believe that hospital diets, on the whole,
do not contain enough fats.
Papers were read by Dr. Myerson during the past year as follows: "Intracranial
Pressure", before the Wachusett Medical Society, Holden, Mass.; "Studies of
Jugular, Spinal Fluid and Blood Pressures in Humans", before the Boston City
Hospital staff; "Effects of Drugs on Intracranial Pressure in the Human Being",
before the Boston Society of Psychiatry and Neurology; "Biochemistry of the
Brain", before the American Association for the Advancement of Sciences, at New
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Orleans, La.; and "Some Biochemical and Pressure Activities of the Brain",
before the Boston Society of Biologists. The following papers were published
during the year:
"Internal Jugular Venous Pressure in Man: Its Relationship to Cerebrospinal
Fluid and Carotid Arterial Pressures", by A. Myerson, M.D., and J. Loman, M.D.
Archives of Neurology and Psychiatry, April, 1932, Vol. 27, pp. 836-846.
"The Action of Certain Drugs on the Cerebrospinal Fluid and on the Internal
Jugular Venous and Systemic Arterial Pressures of Man", by A. Myerson, M.D.,
and J. Loman, M.D. Archives of Neurology and Psychiatry, May, 1932, Vol. 27,
pp. 1226-1244.
"Direct Arterial Blood Pressure Readings in Man", by W. Dameshek, M.D.,
and J. Loman, M.D. American Journal of Physiology, June, 1932, Vol. 101, p. 140.
A paper on "The Mechanism of the Central Nervous System Manifestations of
Insulin in Hypoglycemia", by A. Myerson, M.D., and W. Dameshek, M.D., with
the technical assistance of Caroline Stephenson, A.B., is now ready for publication
and will appear shortly in the American Journal of Physiology.
Social Service Department
The work of the department has been carried on during the past year under
the supervision of Miss Florence E. Armstrong, head social worker. There have
been under her direction four paid workers, one with the rating of psychiatric
social worker, and three rating as assistant social workers. One of the last was
appointed to fill a newly created position in which there was a vacancy at the
time of the 1931 report. The new appointee is a graduate of the University of
New Hampshire, and was trained at the Medfield State Hospital in the State
Hospital Training Course. There have been no resignations during the past year.
Two students registered under the State Hospital Training Course at this hospital
last year went out in June, 1932, having completed their nine months' training
period. One has returned to the Simmons School of Social Work to complete the
requirements for her Master's degree. During the same student year, three candi-
dates for the Master's degree were placed with us by the Simmons School of Social
Work for supervision in their field work. Throughout the winter of 1931-32 we
had the benefit of some very creditable work performed by two volunteers. In
September, 1932, three students were assigned to this institution for the State
Hospital Training Course, and are now resident here. One attended Simmons
College for two years, one is a graduate of the University of Maine, and one is a
graduate of Brown University. Two students have been assigned from the Simmons
School of Social Work for their field work training, in anticipation of their degree
of Bachelor of Science.
During the past year the department has recorded the following work: 240
medical-social histories completed, 99 social investigations made of cases regularly
committed to the hospital under Section 51 of Chapter 123 of the General Laws;
80, of cases admitted under Section 77 Observation; 17, of cases under Section 100;
68, new cases for supervision; and 142, cases under School Clinic. Numerous
home investigations have been made in relation to patients to be dismissed on trial
visit, and there have been many cases for locating relatives to assume burial re-
sponsibility.
There have been no noteworthy changes in the work of the department. Since
a staff of five social workers must meet the urgent needs of a hospital population
of over 2,100, it is obvious that we must concentrate upon efficiency in our routine
and upon quality of performance in selected cases for social treatment. We may
still hope that we shall have a staff large enough to locate in both the East and the
West Groups, so that the scattered population of this hospital may be served
without the exclusion of any patient. At the present time, our work divides itself
roughly into two parts,— first, the task of gathering material to contribute to the
physicians' findings for psychiatric diagnoses, and second, carefully planned super-
vision of such patients on trial visit as may benefit by our services. In both in-
stances this involves careful judgment in selecting cases. Under ideal conditions,
the department would investigate the case of every patient coming into the hospital,
and would supervise without exception every patient re-entering the community.
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Much of the head social worker's time is devoted to training students in order that
they may not only learn and put into practice sound principles of psychiatric social
work for their own development as students, but also that their efforts may be of
some benefit to the hospital and their production in line with the standards required
of the regular staff of the department. Thus, every worker and every student is
brought to feel her double responsibility of contributing to the work of the hospital
in practical fashion and of performing her professional duties in the community.
There is a vast field for educational work with the public that falls to the lot of the
mental hospital worker, inasmuch as her community interviews include contacts
with physicians who possess scarcely any discernable knowledge of psychiatry,
school teachers and principals, clergymen, lawyers, and employees of every type
and class, many of whom still think of the State hospitals as little different from
mediaeval institutions. It is not difficult to comprehend the opportunity and the
responsibility of the conscientious social worker.
The following table shows the movement of patients under supervision and the
social service work done during the year:
In family care September 30, 1931
.
Males Females Totals
715
16
628
12
69
3
93
4
4
260
161
78
1
10
112
On visit September 30, 1931 ....
On escape September 30, 1931
On visit from family care September 30, 1931
Dismissed to family care during the year
Went out on visit during the year
.
Escaped during the year
Admitted from family care during the year
Admitted from visit during the year
Admitted from escape during the year
Admitted from visit and discharged
Admitted from escape and discharged .
Admitted from family care and discharged .
In family care September 30, 1932
On visit September 30, 1932 ....
On escape September 30, 1932
On visit from Family Care September 30, 1932
Total number of cases considered .
New cases .
Renewed cases within the year
Renewed cases from previous year
.
Cases continued from previous year
Cases closed during the year ....
Cases continued to following year
Pathological Laboratory
The work of the pathological laboratory has continued during the year under
the direction of Dr. Naomi Raskin, with the assistance of one laboratory technician.
Since June there has also been one volunteer worker in this department. The
following is a summary of the routine work of the pathological laboratory for the
year: autopsies, 186; bacterial cultures, 7; bacterial slide examinations, 163;
blood examinations— red counts 85, white counts 97, differential counts 91,
hemoglobin estimations 86, coagulation time 2, reticulocyte count 1, bromine in
blood 1, blood sugar 5; gastric contents, 10; pleuritic fluid, 4; spinal fluid examin-
ations, 93; sputum examinations, 28; stool examinations, 14; tissue sections—
paraffin 1,839, celloidin 159, frozen 101, surgical specimens 5; and urinalyses, 1,102.
The number of deaths during the year was 354, 186 of which came to autopsy,
making the autopsy percentage 52.54 for the year.
The psychoses represented in cases coming to autopsy were as follows: trau-
matic psychoses, 2; senile psychoses, 22; psychoses with cerebral arteriosclerosis,
75; general paralysis, 24; psychoses with brain tumor, 2; psychoses with other
brain or nervous diseases, 10; alcoholic psychoses, 11; psychoses with other somatic
disease, 2; manic-depressive psychoses, 15; involution melancholia, 4; dementia
praecox, 5; paranoia and paranoid condition, 3; epileptic psychoses, 3; psychoses
with mental deficiency, 7, and undiagnosed psychosis, 1.
75
3
15
91
15
166
3
4
975
16
8
789
12
147
3
1
10
205
4
807
603
72
75
57
745
62
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The following were the causes of death: bronchopneumonia and general arterio-
sclerosis, 29; chronic myocarditis and general arteriosclerosis, 28; bronchopneu-
monia, 9; chronic myocarditis and bronchopneumonia, 6; general paralysis of
the insane, 4; chronic myocarditis, general arteriosclerosis, and bronchopneu-
monia, 4; bronchopneumonia and general paralysis, 4; general arteriosclerosis, 4;
chronic myocarditis, 5; pulmonary tuberculosis, 3; chronic myocarditis and
chronic nephritis, 3; coronary thrombosis and general arteriosclerosis, 3; general
paralysis and chronic myocarditis, 2; lobar pneumonia, 2: general paralysis and
syphilitic aortitis, 2; lobar pneumonia and chronic myocarditis, 1; taboparesis, 1;
bronchopneumonia, chronic endocarditis, and chronic myocarditis, 1; abscess of
lung followed by bronchopneumonia and chronic myocarditis, 1; general arterio-
sclerosis, pulmonary tuberculosis, and pyelonephritis, 1 ; lobar pneumonia, chronic
myocarditis, and general peritonitis, 1; general arteriosclerosis and chronic ad-
hesive pericarditis, 1; brain tumor following otitis media, chronic nephritis, and
chronic myocarditis, 1; carcinoma of prostate, abscess of both kidneys, and
cerebral arteriosclerosis, 1; chronic endocarditis and chronic adhesive pericarditis,
1; arteriosclerosis, alcoholic psychosis, and fractured femur, 1; general carcino-
matosis and general arteriosclerosis, 1; lung abscess and general paralysis, 1;
carcinoma of sigmoid, and chronic myocarditis, 1; cerebral hemorrhage, chronic
endocarditis, chronic myocarditis, and chronic adhesive pericarditis, 1; broncho-
pneumonia, general arteriosclerosis, chronic nephritis, and ischiorectal abscess, 1;
generalized tuberculosis, 1; general arteriosclerosis, chronic myocarditis, and acute
bronchitis, 1; bronchopneumonia and pyelonephritis, 1; bronchopneumonia
and cancer of pancreas, 1; bronchopneumonia and diabetes mellitus, 1; carcinoma
of prostate, hydronephrosis, and chronic myocarditis, 1; acute appendicitis, and
general peritonitis, 1; cirrhosis of liver and chronic myocarditis, 1; chronic myo-
carditis and cancer of pylorus, 1; general arteriosclerosis and cardiorenal disease, 1;
bronchopneumonia, general arteriosclerosis, and chronic nephritis, 1; broncho-
pneumonia, general arteriosclerosis, chronic myocarditis, and chronic endocarditis,
1; bronchopneumonia and paralysis agitans, 1; general arteriosclerosis, edema of
lungs, and coronary sclerosis, 1; cerebral embolism and chronic endocarditis, 1;
cerebral hemorrhage, chronic myocarditis, and general paralysis, 1; internal
hydrocephalus, epilepsy, and bronchopneumonia, 1; chronic endocarditis and
general arteriosclerosis, 1; chronic atrophic arthritis and chronic myocarditis, 1;
general paralysis and pulmonary abscess, 1; carcinoma of tongue and broncho-
pneumonia, 1; abscess of liver, general peritonitis, and septic peritonitis, 1; general
arteriosclerosis, chronic myocarditis, and empyema, left chest, 1 ; bronchopneumonia,
chronic myocarditis, and septic phlebitis, 1; general arteriosclerosis, chronic myo-
carditis, and septicemia from decubitus, 1; chronic myocarditis and acute hemorr-
hagic colitis, 1; subdural hemorrhage and chronic myocarditis, 1; bronchopneu-
monia, chronic endocarditis, and general arteriosclerosis, 1; general arteriosclerosis
and coronary sclerosis, 1; general arteriosclerosis, chronic myocarditis, and chronic
nephritis, 1; coronary thrombosis, and ulcerative cystitis, 1; mitral stenosis,
regurgitation, and chronic myocardititis, 1; bronchopneumonia and chronic en-
docarditis, 1; general arteriosclerosis, coronary sclerosis, and pulmonary tuber-
culosis, 1; bronchopneumonia and syringomyelia, 1; chronic obliterative peri-
carditis, general paralysis, acute parenchymatous nephritis, 1; acute purulent
bronchitis and chronic parenchymatous nephritis, 1; chronic endocarditis and
chronic internal hydrocephalus, 1; chronic endocarditis, 1; general arteriosclerosis
and aortic stenosis, 1; brain tumor, 1; general paralysis, chronic myocarditis, and
chronic endocarditis, 1; cerebral hemorrhage, acute endocarditis, and pyelonephritis
1; chronic pyelonephritis and abscesses of kidneys, 1; cerebral hemorrhage, bron-
chopneumonia, and acute cholecystitis, 1; brain tumor and transverse myelitis, 1;
multiple sclerosis and bronchopneumonia, 1; cerebral embolism, chronic endo-
carditis, and general arteriosclerosis, 1; duodenal perforated ulcer, 1; general
arteriosclerosis and acute cholecystitis, 1; chronic myocarditis and pleurisy with
effusion, 1; chronic myocarditis and lobar pneumonia with empyema, 1; chronic
myocarditis, general arteriosclerosis, and cerebral hemorrhage, 1; general paralysis,
of the insane, general arteriosclerosis, and bronchopneumonia, 1; chronic endo-
carditis and chronic pericarditis, 1; cirrhosis of liver and general arteriosclerosis, 1;
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strangulated inguinal hernia, right, and intestinal obstruction, 1; chronic myocar-
ditis and chronic cholecystitis, 1; cancer of stomach, 1; carcinoma of face, 1;
cirrhosis of liver, and lobar pneumonia, 1; aortic insufficiency, bronchopneumonia,
and general arteriosclerosis, 1.
Dentistry
The dental work of the hospital has been carried on throughout the year by Dr.
George S. Rileigh, the resident dentist, with the aid of one dental assistant. Each
new patient admitted to the hospital is thoroughly examined within a few days
after arrival, and a complete record is made of his condition. Diseased and in-
flamed conditions of the gums, old roots, carious teeth, faulty-fitting plates and
bridgework, and teeth to be extracted are indicated on dental charts. Ether and
nitrous oxide as general anesthetics have been employed in a great number of cases
where a local anesthetic has been contraindicated. In the surgical extraction of
teeth, the use of gauze drains, curetting of diseased tooth sockets, and suturing
have constituted the regular procedure. It is the object of the dental department
to restore the mouth to a normal healthy condition as far as possible. The following
is a summary of the work accomplished during the year: examinations, 1,186;
extractions, 1,312; fillings, 614; prophylaxis, 645; restorations, 462; treatments,
1,762; and patients treated, 2,380.
Hydrotherapy
During the year the hydrotherapy department has been under the direction of
Mrs. Ina M. Mills at the East Group, and at the West Group Clarence A. :Pond
was in charge until September 15th. He was succeeded on September 29th by
Eugene Madden. Six thousand seven hundred and sixty-three continuous baths
were given to 81 different patients,— an average number of 83.49 per patient and
a daily average of 18.48. The psychoses of patients receiving continuous baths were
as follows: acute alcoholic hallucinosis, 1, or 1.28%; psychoses with other somatic
diseases, 2, or 2.47%; manic-depressive psychoses, 47, or 58.02%; dementia
praecox, 16, or 19.75%; paranoia and paranoid condition, 3, or 3.70%; psychoses
with mental deficiency, 8, or 9.88%; and undiagnosed psychoses, 4, or 4.94%.
Nine thousand five hundred and thirty-two wet sheet packs were given to 107
different patients, — an average number of 89.09 per patient, and a daily average
of 26.04. The psychoses of patients receiving wet sheet packs were as follows:
general paralysis, 3, or 2.80 %; alcoholic psychoses, 5, or 4.67%; manic-depressive
psychoses, 46, or 43.00%; dementia praecox, 26, or 24.30%; paranoid condition,
6, or 5.62%; epileptic psychoses, 4, or 3.74%; psychoses with psychopathic per-
sonality, 2, or 1.87%; psychoses with mental deficiency, 7, or 6.54%; undiagnosed
psychoses, 5, or 4.67%; and psychosis with cerebral arteriosclerosis, psychosis
with other somatic disease, and involution melancholia, each 1, or .93%. Seven
thousand and nineteen tonic treatments were given to 41 different patients, — an
average number of 171.18 treatments per patient, and a daily average of 19.18.
These were as follows: needle sprays, 4,172; tub shampoos, 693; hair shampoos,
710; vapor baths, 24; saline baths, 436; neutral baths, 65; salt glows, 189; foot
baths as preparatory treatments, 339; fomentations to spine, 61; fomentations
to hepatic region, 6, fomentation to abdomen, 1; fomentation to thigh, 1; hot
and cold to spine, 34; Sitz baths, 18; wet sheet packs as preparatory treatments,
4; pail douches, 119; rain douches, 128; and Neptune girdles, 21. The patients
receiving tonic treatments represented psychoses as follows: alcoholic psychoses, 8,
or 19.51%; manic-depressive psychoses, 23, or 56.09%; dementia praecox, 5, or
12.19%; psychosis with psychopathic personality, 1, or 2.44%; psychoses with
mental deficiency, 2, or 4.88%; and undiagnosed psychoses, 2, or 4.88%. Three
hundred and ninety-two colonic irrigations and enemata were given to eleven
different patients, — an average number of 35.63 per patient, and a daily average
of 1.07. Instruction was carried on as usual, and 162 lessons were given.
School Clinic
The School Clinic completed its tenth season of psychiatric service in the public
schools of Somerville and Everett. The work is in charge of Alberta S. Guibord,
M.D., of the hospital staff, assisted by Edith B. James, B.A., psychometrician. The
social service investigations are made by the regular social service staff of this
hospital under the direction of Miss Florence E. Armstrong. The school achieve-
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ment tests were made by teachers especially trained and assigned for the purpose
by the School Departments: Miss Julia G. Stockbridge of Everett and Miss
Winifred Ford of Somerville.
The total number of pupils examined was 414, with the following diagnosis of
intelligence: normal (I. Q. 90 to 109), 48, or 11.60%; dull normal (I. Q. 80 to 89),
90, or 21.74%; borderline (I. Q. 70 to 79), 140, or 33.81%; feebleminded
(I. Q. 60 and under), 121, or 29.23%; and deferred, doubtful, 15, or 3.62%
Twenty-five, or 6.04 per cent, were diagnosed as psychopathic or neurotic. The
recommendations for school placements were as follows: special class, 149; insti-
tutional, 26; others, 239. The recommendations for medical attention were
divided as follows: epilepsy, 2; chorea, 3; malnutrition, 152; orthopedic, 39;
luetic, 2; visual defects, 91; hearing defects, 15; cardiac, 28; dental, 100; nose
nose and throat, 58; tuberculosis, 3; endocrine, 10; speech, 11; general medical,
17.
The two following difficulties are especially noted this year: (1) The practical
impossibility of obtaining admission to the State schools for mental defectives for
the pupils whom we recommend to be sent. From the standpoint of the schools
such advice is a meaningless gesture, since they cannot get it carried out and must
keep the child in school or see it go out to make trouble outside. Two such in-
stances, among several, are notable this year: two girls, aged 15 and 16 respectively,
of low intelligence. Each of these girls became involved in disastrous sex affairs
solely because the institutional care urgently advised by us and sought by the
schools could not be obtained. The Social Service Department connected with
Mental Diseases, under Miss Curtis, has responded loyally to requests for help
in the community supervision of some of these cases, but many cases cannot be
safeguarded by even the best supervision in the community. Institutional care
alone is effective in safeguarding them and society. But at present, places for
them are rarely available. (2) The other difficulty encountered is the hampering
of our work by the amount of time required of our psychometrician in the examin-
ation of juvenile delinquent Court cases. She now has for schedule the hospital
patients, the juvenile delinquents, and the school clinic, a schedule too heavy to be
covered promptly by one person. The result is that the school clinic falls behind.
We were obliged to omit a small number from the lists submitted by the schools
the past school year. Each year the schools are making more and more practical
use of our studies, chiefly in the establishment of more classes for practical voca-
tional training and in ungrading those pupils who are uneven in academic achieve-
ment.
Training School for Nurses
As in the past several years, the work of the nursing service has been carried on
under the direction of Miss Mary Alice McMahon, R. N., Principal of the School
of Nursing. Nine students were graduated from the training school for psychiatric
nurses this year, and are now employed in our wards. The third year of this school
has begun with eleven students in the senior class, and thirty in the entering class.
The entrance requirements have now been raised to include High School graduates
only, and the course is given to all of the ward employees who have the proper
educational qualifications. The practical work includes, in the wards, instruction,
and actual nursing care of patients suffering from the various types of mental
disease. Special attention is given to the nursing care of patients showing symp-
toms of excitement, depression, confusion, suicidal and homicidal tendencies and
epilepsy. Each student receives special instruction in medical and surgical nursing,
and practical work with acute and chronic bed cases.
Practical instruction is also given in hydrotherapy, physiotherapy, the prepara-
tion and serving of food, the preparation of surgical dressings, and assisting at
operations, etc. Lectures, recitations, and demonstrations are held according to
schedule. When the term of two years is completed, the pupils are thoroughly
qualified, and they will receive, if their conduct and examinations have been sat-
isfactory, a certificate to that effect. The graduates of this course are added to the
list of eligibles for promotion in the hospitals.
The systematic instruction of attendant nurses, both male and female, not en-
rolled in other training school classes, is being continued along the lines prescribed
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by the Committee on Training Schools, representing the Department of Mental
Diseases, and 91 have received such instruction during the year. We have now in
the ward service eight graduates of the Boston State Hospital Training School.
Occupations and Industries
The work of the occupational therapy department at the hospital has been
carried on during the year under the direction of Miss Ethel M. Anderson, head
occupational therapist. At the present time the department consists of a head
occupational therapist and nine occupational therapists, one of whom is temporary.
Shop work in the West C, F, and G Buildings continues to be the most practical
form of occupation for the men, affording a wider range of activity than is possible
when working directly on the wards, and at the same time not attaining the pro-
portions of an industrial shop. Kitchen cupboards and other simple articles for
practical use are the height of the men's accomplishments in wood-work; rugs and
runners are woven, and knotting, basketry, and painting are also done. Music
and typewriting are being tried in an effort to present to certain patients normal
forms of activity. Miss Philbrick carried on the physical education programs in
the wards. The classrooms in the West B, and East D Buildings, for the women,
are in daily use, and the hooking of rugs and wall hangings, weaving, braiding,
knotting, and coloring are being carried on constantly, while needlework of all
kinds, knitting, crocheting, mending, and other more limited activities are carried
twice a day to the patients in the wards. At the times of special celebrations, such
as Field Day, Christmas, etc., the filling of candy bags, peanut bags, etc., is a special
feature. The library work is also an attraction. Branch libraries, separate from
the patients' main library in West C, have been established in all the classrooms,
East and West, from which the patients may choose books to be taken to the wards.
Approximately 600 different patients have come to the department weekly during
the year, with an average daily attendance, five days a week, of 80 men and 200
women. The estimated value of the articles produced during the year was $1,405.54
and that of mending, $358.40, a total of $1,763.94.
The work of the industrial room for women has been carried on, as in the past
several years, under the direction of Mrs. Madge B. Richardson. The patients are
employed in basketry, rugmaking, lace-making, embroidery, knitting, crocheting,
sewing, and mending. The estimated value of the articles produced in this de-
partment during the year is $1,408.06 and in the sewing room $5,807.17 (a total of
$7,215.23), exclusive of mending, the value of which is estimated at $1,183.73,
making a total of $8,398.96. The industrial work for the men in the West Group
has been directed during the year by Mr. James F. Hurley, as in several years past.
This is done entirely in the basement of the B Building in the West Group, and
includes shoe repairing and various other repair work, the manufacture of several
kinds of brushes, brooms, coat hangers, hats, mattresses, pillows, and numerous
other articles. The estimated value of articles produced during the year is $3,927.37,
and of renovation and repairs, $3,553.29, a total of $7,480.66. The estimated value
of all articles produced during the year in the occupational and industrial depart-
ments of the hospital is $12,548.14, and of renovation and repairs, $5,095.42,
making a total of $17,643.56.
Of'f'UPATIONAL TlJERAPY CENTER AT ClTY MlLLS, MASSACHUSETTS
The past year at the Occupational Therapy Center at City Mills has been very
nearly uneventful. The population has varied between nine and eleven pa-
tients, there being nine at the present time. During the year three patients were
returned to the hospital because of a change for the worse in their mental condition
or because the patient was an obvious misfit in the group. The fact cannot be
over-emphasized that such a small group must be quite homogeneous in point of
age, interests, and general adaptability to one another. One patient was returned
to the care of her husband. A particularly good piece of social work was done in
this connection, inasmuch as a home that had been entirely broken up through the
patient's illness was reconstructed and a far better environment furnished for both
patient and family. It is also true that every effort was made during the period of
residence at City Mills to prepare this patient for resuming her domestic duties
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on a higher plane than previously, and she has adjusted well to her place in the
community. Another patient who had been at City Mills for several years has
been placed out. Her long term of residence was due very largely to the fact that,
being Swiss and having been a governess, it was most difficult to find people who
would understand her background or anybody in these days who was engaging a
superior governess. Her handicraft for a long time set the standard for all similar
work in the Center. We were able to find friends, long lost from sight, who were
of superior calibre and of deep human understanding, and who have taken her into
their home and made her one of their family, while paying for her services. She
has improved noticeably in spirits and appears at this time to have made an ex-
cellent adjustment in the home, where she has been for several months.
Several patients have enjoyed vacations varying from two and three days to
two weeks. These excursions always serve as a trial period, with the thought that
ultimately a permanent arrangement will be made, after the patient has attained
a proper degree of stability.
The group has, as usual, been remarkably free from physical illness. In the
emergency of one patient attempting suicide by drowning, a local physician re-
sponded immediately. His promptness and the cooperation of the hospital in
returning the patient with great speed were doubtless responsible for saving her
life. She is now entirely recovered and in the hospital. The cooperative services
of Dr. Pease, one of our medical staff, have been granted to the Centre, and he now
visits the patients there once a month and assumes the responsibility of super-
vising their physical and mental health. This is a great satisfaction.
During the year, the Division of Public Libraries of the Department of Education
has loaned a number of books for therapeutic and recreational purposes at the
Center. It is hoped that in this way some patients who have special interests may
invest their time in improving their chances for employment. In any event, this
excellent service not only gives great pleasure to the patients but also extends
their mental horizons. The books include some on handicrafts, on garden making,
and on the care of children and the home. They have all been greatly appreciated
by the patients, who greet any new consignment with outbursts of enthusiasm.
We have had the services of Mrs. Barbara Waterman, occupational therapist
throughout the year. She is a graduate of the Boston School of Occupational
Therapy and has had experience with hospital patients. Her work has been ex-
cellent, and particularly commendable are her relations with the patients, who are
fond of her, and whom she understands. During the year, we have had two sales,
one in the spring of 1932 and one in the late fall. Both were held in the adminis-
tration building of the Boston State Hospital, and the income from both these sales
was approximately $300. In addition to these, there has been spasmodic selling
throughout the year, as usual. We have made a feature of children's dresses,
which have gained considerable popularity. The patients have received compen-
sation for their work, and there is no doubt that this has helped to maintain a
good morale among them.
The Committee for the Center remains unchanged. It is as follows: Mrs.
Sydney Dreyfus, Treasurer; Mrs. Horatio Lamb; Mrs. Henry Tudor; Mrs.
Douglas A. Thorn; and Dr. Arthur McGugan. The head social worker of the
hospital acts as Chairman, and is supervisor of the Center.
Agricultural Activities for the Year
The work of the farm has been carried on under the direction of Mr. Ralph B.
Littlefield throughout the year. A total of 118 9s acres was under cultivation.
This consisted of 40% acres devoted to gardening and 78^8 acres of meadowland.
The estimated value of farm products for the year was $14,553.45.
Financial Statement
The maintenance appropriation for the year was $765,650.00, with $35,241.26
brought forward from the preceding year, making a total of $800,891 26.
Based on the average daily population of the hospital, 2,067.64, the per capita
cost of maintenance for the year was $361,942, or $6.9223 per week. The per
capita cost for 1931 was $368.57, or $7,078 per week. Although the average daily
number of patients was lower this year than in 1931, the decline in price of food-
stuffs and commodities in general has been great enough to more than offset it.
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Personal services
Travel, transportation and office expenses
Food
Clothing and materials
Religious instruction
Furnishings and household supplies
Medical and general care .
Heat and other plant operation
Farm
Garage and grounds .
Repairs, ordinary
Repairs and renewals
.
Total
Amount
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Preparatory to the removal of the corridor between the East Group chapel and
the A Building, it was necessary to lower the steam line in the old corridor. This
work was completed during April.
The work of remodelling the West E I Building was completed during the
summer and this building was occupied for the use of male tuberculous patients on
May 17th. This will give us adequate accommodations for this purpose, which
the hospital has never had before.
The old administration building in the East Group was entirely torn down
during the summer and a large number of patients have been cleaning up the brick
removed from the foundation. This will be used for building purposes elsewhere
at some future time.
Foundations for the new greenhouse, southwest of the kitchen and dining room
building in the East Group, were completed during the summer, and the work of
erecting this building was well under way at the end of the year.
Two toilet rooms were installed in the East Group chapel building during the
summer.
A new extractor was added to the laundry equipment.
Owing to the necessity of installing two moving picture machines instead of one
as heretofore over the entrance of the East Group chapel, it has been necessary for
us to do considerable remodelling of that building. The booth was enlarged to
such an extent as to accommodate two machines and the windows on either side
of the entrance were removed and doorways substituted. This work was completed
during November.
During the month of August, a hair dressing room was opened in the basement
of the East C Building. This is in charge of an attendant who has had considerable
experience as a hair-dresser, and it has been a wonderful thing for the patients in
the East Group.
The tubs have been removed from the old continuous bath room in the East G
Building, which has been remodelled for use for minor surgery, dressings, etc.
The new highway extending from the intersection of Canterbury Street and
Blue Hill Avenue directly through the grounds of the East and West Groups of the
hospital to Cummins Highway was completed during the summer and opened for
use on October 29th.
Chapter 420 of the Acts of 1920 authorized the Department of Public Works
to take such public and private lands as might be necessary for this purpose. As
a result of this legislative enactment, the hospital lost 1.157 acres of land in the
East Group and 10.7 acres in the West Group. This reduces our acreage from
236.517 to 224.657, of which 45.977 is in the East Group and 178.68 in the West
Group.
The new reception building was practically completed at the end of the year,
except for the linoleum in the wards, the electric lighting fixtures, and some of the
equipment which is being installed in the basement. We hope to occupy this new
building on or before February 1st, 1933.
Active work was instituted on November 7 on the new roadway which will
extend from Harvard Street west of the administration building to the new recep-
tion building and from that point on to the West G Building.
New linoleum was installed during the month of October in the Employees' Club
house in the West Group, and several other improvements have been made there
which make the building much more attractive in appearance.
The following painting was done during the year: in the East Group, the in-
terior of the kitchen and dining room building, and the East D, F, and G Buildings,
the exterior of the East A and C Buildings and the East nurses' home; in the
West Group, the interior of Ward 4 in the West B Building, the West G Building,
and the exterior of the West Group farm house.
The channel of the Canterbury Branch of Stony Brook is still badly in need of
attention, as it is obstructed with weeds. It has not been cleaned out by the City
of Boston since 1926.
At the request of the Department of Mental Diseases to have the employees
of the hospital contribute one day's pay to the State Employees' Unemployment
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Fund, I have to report that the sum of $1,280.98 was contributed to that fund by
the employees of the Boston State Hospital.
It is with great regret that I report that Miss Adeline J. Leary, who has been
in the employ of the institution since November 8, 1897, and has held the position
of principal bookkeeper and treasurer very efficiently since December 11, 1919,
retired from this service on November 29, 1932, having reached the age limit
necessitating a discontinuance of her work here. Her place was filled on November
30th by the appointment of Miss Rose J. Covino, of 41 Waverly Street, Everett.
Miss Covino has passed several Civil Service examinations and has been a clerk
in the treasurer's office here since March 29, 1929.
Development of the Hospital
If this institution is to be brought up to date and placed on a level with the best
mental hospitals of the day, it will be necessary to do many things.
The grounds are not properly lighted at night, and our employees, who have to
walk long distances to reach the car line, have been assaulted from time to time in
the dark.
A complete system of roads and walks has never been installed, and the atten-
dants working in the West Group cannot get to the car line at certain seasons of
the year without walking through the mud or snow.
We have over 600 patients housed in five stucco buildings which are not fire-
proof, and which constitute a menace to the safety of the hospital. These buildings
have wooden floors, wooden stairways, an obsolete system of electric wiring, and
cannot be equipped with effective means of fire protection. Shortly after the
disastrous Scobey Hospital fire, the Fire Commissioner of the City of Boston
recommended that "All old buildings, wooden and stucco, should be demolished
and buildings of 1st class fireproof construction be erected in their stead."
In the ward buildings, in the immediate proximity of patients, many of whom
are noisy and violent, one hundred and twenty-one employees are housed. Forty-
seven of these employees are living in attics, some of which are unfinished in part
and are not suitable for occupancy. They are, furthermore, living under condi-
tions which would be highly undesirable, if not actually dangerous, in the event
of fire. Buildings for the accommodation of these people should be provided for.
As a result of conditions representing various stages in the development of this
institution, the power plant in the East Group furnishes the hospital with both
direct and alternating current. Practically the entire East Group is supplied with
direct current, and the West Group with alternating. The result is that we have
to run two generators in the daytime and two in the night, whereas otherwise one
would be sufficient. The erection of a new and modern type of power plant would
enable us to effect great economies.
Attention should be called to the fact that this hospital has no centrally located
assembly hall large enough to provide for the needs of the whole hospital and
furnish our patients with proper facilities for religious services, moving picture
shows and other entertainments, etc.
A laboratory building has never been erected at this hospital. No building for
industrial or occupational therapy, no suitable or adequate quarters for employees,
and no separate accommodations for the care of the tuberculous cases have been
provided. To comply with the laws of the Commonwealth, we need a paint shop
in a separate building. We also need a garage large enough to accommodate the
cars and trucks belonging to the State as well as to some of our medical officers and
employees. Cottages should be erected for the steward, chief engineer, head
farmer, various medical officers, etc.
In view of these facts, I would most respectfully suggest the advisability of
starting upon some course of construction and development at this institution
without delay. The procedure suggested is the completion of a program which
should have been inaugurated and carried out many years ago. It is, of course,
understood that this cannot all be done at once. For immediate consideration I
would suggest the following:
Building for 8U Employees, and West Group Medical Office. Adequate accom-
modations have never been available for the employees in the West Group of the
hospital, and the time has come when this situation should be remedied, while the
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cost of construction is so low. I regret to say that we still have nearly fifty people
housed in the unfinished attics of the old stucco buildings. In the West C and D
buildings these can be reached only by going through the wards. This arrange-
ment has led to serious complications from time to time in the past. The rooms
in these attics are not fit for occupancy and it is practically impossible to keep
them free from vermin. It has been impossible to retain in the service for any
length of time persons who are assigned to these attics for quarters. There are
nearly 125 employees living in ward buildings. The West G Building, for instance,
which houses all of the noisy, destructive, and violent male patients in the West
Group, has accommodations in the wards for seven male attendants. There are
48 employees in the West D Building, which was designed for the use of patients
only. We have never had anything like sufficient accommodations for married
people. Attention should be called to the fact that we have no suitable accommo-
dations available anywhere for the female employees who will work in the new
reception building. It will be necessary for us to house them in the East Group.
Some will have rooms in the nurses' home, some will have to be housed with the
domestics, and others will have to be assigned quarters in the attic floor of the
East F Building, the use of which was given up some time ago. For these reasons
I would recommend a building for 84 employees, including 16 married couples —
the first floor to be used for medical office space for the West Group. Our office
accommodations in the old building erected by the City of Boston many years
ago are, and always have been, entirely inadequate, besides being in the wrong
location. We propose to take advantage of the necessity of erecting new buildings
for employees to remedy this situation.
Building for 14.9 Male Employees. A building for 149 male employees will be
necessary to house the male employees now living in attics, ward buildings, and
the old farm cottage. The present accommodations for these men are very un-
satisfactory. There is no space available anywhere for the male employees who
will work in the new reception building, and they will have to be assigned to quarters
in one of the wards buildings — space which is now used for patients and not fitted
in any way for employees.
Road Construction. There is an enormous amount of road building and grading
to be done in the grounds of the Boston State Hospital. Practically no permanent
roads have ever been constructed here. Owing to the fact that we have had so
few able-bodied male patients that could work outside, grading that should have
been finished years ago has not been completed as yet. The grading around the
East B Building, which was finished in 1911, has never been completed. We are
getting so far behind that it has been felt necessary to ask for an appropriation for
building roads. We have not been able as yet to do anything towards getting a
road from Harvard Street to the entrance of the new East Group office building.
There has never been anything more than a cinder road leading from the corner of
Harvard and Morton streets to the West Group, which houses over 1,600 patients,
nor has there ever been any sidewalk leading to that Group. The location of the
new reception building will make it necessary to build a new road leading to the
West Group buildings. In view of the fact that we have over 75,000 visitors at the
hospital during the course of a year, it is felt that something should be done to
provide easier access to our wards. The two roads in question mean about one
mile of rather difficult construction. It would take us quite a number of years to
do this work, which would mean neglecting many other things that cannot be very
well overlooked. Although twice that amount would be necessary to build roads
such as we should have, an appropriation of $25,000 for this purpose would put
us in a position to get a start on this construction and would be of very great assis-
tance.
Root Cellar. No suitable vegetable storage has ever been provided for this
institution. The space now used for this purpose in the basement of the East
Group storehouse is entirely inadequate and always has been. It is, furthermore,
not at all adapted to the purpose in question. Space for general storage is also
much needed. The indications are at the present time that it will be necessary
for us to rent space outside the institution for the storage of root crops. Under
these circumstances, it would seem to be economical and advisable to provide
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accommodations at this time for the storage of vegetables and solve this problem
for all time.
Laboratory and Research Building. We are badly in need of a laboratory and
mortuary building. The only mortuary space we have, and that is far from being
satisfactory, is in a small addition to one of the ward buildings. It is not possible
to conceive of any worse arrangement than this. The presence of hearses and
undertakers' wagons in the immediate vicinity of ward buildings is highly un-
desirable. The only laboratory space that we have is in the basement of one of
the East Group ward buildings. It is so low that the pathologists have complained
frequently of the dampness, and have felt that it injured their health. We should
have a new laboratory and mortuary building far removed from any of the ward
buildings and located in such a way that it could be approached from one of the
streets adjoining the hospital without necessitating the presence of hearses, under-
takers' wagons, etc., in the neighborhood of any of our ward buildings, particularly
those which house depressed patients.
During the last few years, some very important researches have been carried
out in the wards of our hospital by the Department under the direction of Dr.
Myerson. This work should be encouraged in every way and it is our feeling that
it should be developed as rapidly as possible. It cannot be done without some kind
of facilities for laboratory space, and we feel that this should be taken care of in
the building asked for.
It will be quite logical to combine the research work with our own laboratory
accommodations. The mortuary should be in this building and all of the autopsies
done there. These two purposes can be met by the building which we are asking
for, although, if anything, it is planned on entirely too small a scale.
Three Cottages for Physicians. We have never had suitable accommodations for
the members of the medical staff. Three of our married physicians are living in
ward buildings, in quarters which are far from being commodious. The presence
of infant children renders this exceedingly difficult. I should hate to lose the
services of these men, but cannot very seriously criticize them for looking for
openings in some of the other hospitals in this State which do have comfortable
quarters for doctors. In view of these facts, I feel that it is very necessary to
build at least three cottages which should cost not less than $10,000 each. It
would be inadvisable, under the existing circumstances, for the hospital to attempt
to do any of this construction, which should all be covered by contract.
Flatwork Ironer. This is needed to complete our laundry equipment.
Fencing. No provision has been made for installing a fence on Walk Hill Street
between Canterbury Street and the old stone fence in front of the West Group ad-
ministration building. This is very important on account of the necessity of
protecting our gardens, which have been raided at very frequent intervals by
trespassers.
Respectfully submitted,
James V. May, Superintendent.
Land, 224.66 acres
Buildings
VALUATION
November 30, 1932
Real Estate
$ 632,034.45
3,053.909.76
Travel, transportation and office expenses
Food
Clothing and materials
Furnishings and household supplies
Medical and general care
Heat and other plant operation
Farm
Garage and grounds ....
Repairs
Personal Property
Real estate
.
Personal property
Summary
$3,685,944.21
$796.64
20,903.73
22,836.75
260,404.56
16,509.30
4,599.25
11,605.24
9,978.58
12,497.76
$360,131.81
$3,685,944.21
360,131.81
$4,046,076.02
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FINANCIAL STATEMENT
To the Department of Mental Diseases:
I respectfully submit the following report of the finances of this institution for
the fiscal year ending November 30, 1932.
Cash Account
Receipts
Income
Board of Patients $77,362.07
Personal services
Reimbursement from Board of Retirement 296 . 68
Sales
:
Travel, transportation and office expenses $140.76
Food 265.79
Medical and general care 2 . 00
Garage, and grounds 1 . 00
Repairs, ordinary 29.83
Total sales • 439.38
Miscellaneous:
Interest on bank balances $238.28
Rent 120.00
358.28
Total income $78,456.41
Maintenance
Balance from previous year, brought forward $35,241.26
Appropriations, current year 765,650.00
Total $800,891.26
Expenses (as analysed below) 748,375.02
Balance reverting to Treasury of Commonwealth $52,516.24
Analysis of Expenses
Personal services $432,566.04
Religious instruction 2 ,0.79.98
Travel, transportation and office expenses 7,217.18
Food 129,039.74
Clothing and materials 23,817.05
Furnishings and household supplies 34,485 . 82
Medical and general care 19,325.32
Heat and other plant operation 63,435.62
Farm 4,583.63
Garage and grounds t'q^c'a?
Repairs ordinary In on
Repairs and renewals 10,998.10
Total expenses for Maintenance $748,375.02
Special Appropriations
Balance December 1, 1931 $384,176.77
Expended during the year (see statement below) $267,179.01
Reverting to Treasury of Commonwealth 4,766.52
271,945.53
Balance November 30, 1932, carried to next year $112,231.24
Object
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Per Capita
During the year the average number of inmates has been 2 ,067 . 64
Total cost of maintenance, $748,375.02.
Equal to a weekly per capita cost of $6.9605.
Receipt from sales, $439.38.
Equal to a weekly per capita of $.00408.
All other institution receipts, $78,017.03.
Equal to a weekly per capita of $.72562.
Net weekly per capita of $6.23080.
Respectfully submitte,d
Rose J. Covino,
Treasurer.
STATISTICAL TABLES
As Adopted by the American Psychiatric Association
Prescribed by the Massack-psetts Department of Mental Diseases
Table 1. General Information
Data correct at end of hospital year November 30, 1932
1. Date of opening as a hospital for mental diseases, December 11, 1839.
2. Type of hospital: State, since December 1, 1908.
3. Hospital plant:
Value of hospital property:
Real estate, including buildings $3,6,85,9-44.21
Personal property 360,131.81
Total $4,046,076.02
Total acreage of hospital property owned, 224.66 acres.
Total acreage under cultivation during previous year, 118.38 acres.
4. Officers and employees:
Actually in Service at Vacancies at End
End of Year of Year
M. F. T. M. F. T.
Superintendents 1- 1 - - -
Assistant Superintendent .... 1 - 1 - - -
Assistant physicians 5 5}4 10}4 1 Vi ^]4
Senior physician, pathologist ... - 1 1 - - -
Total physicians 7 6]4 WA 1 Vi 1*3
Stewards 1 - 1 - - -
Resident dentists 1 - 1 - - —
Pharmacists 1 - — — - —
Graduate nurses - 22 22
Other nurses and attendants . . .119 125 244 - - -
Occupational therapists -11 11 - - -
Industrial therapists 3 - 3 - - -
Social workers - 5 5 - - -
All other officers and employees ... 90 84 174 -114 2 }4
Total officers and employees . . . 222 253 14 475 J^ -\4 2J-2 2
Note: — The following items, 5-8 inclusive, are for the year ended September 30, 1932.
5. Census of patient population at end of year:
Absent from Hospital
Actually in Hospital but Still on Books
White M. F. T. M. F. T.
Insane 810 1,174 1,984 89 115 204
Mental defectives 4 7 11 - t- -
Alcoholics 2 1 3
All other cases 4 3 7 3 1 4
Total 820 1,185 2,005 92 116 208
Other Races
Insane 23 34 57 5 4 9
All other cases 1 - 1 - 2 2
Total 24 34 58 5 6 11
Grand Total 844 1,219 2,063 97 122 219
M. F. T.
6. Patients under treatment in occupational-therapy classes, including
physical training, on date of report 72 239 311
7. Other patients employed in general work of hospital on date of report 455 343 798
8. Average daily number of all patients actually in hospital during year. 848.76 1,205.91 • 2,054.67
Note:
Table 2. Financial Statement
See Treasurer's report for data requested under this table.
The following tables, 3-19 inclusive, are for the statistical year ended September 30, 1932.
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Table 4. Nativity of First Admissions aid of Parents of First Admissions
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Table 5. Citizenship of First Admissions
Citizens by birth
Citizens by naturalization
Aliens .!..-. i
Citizenship unascertianed
Total . . . . 208
Males
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Table 7. Race of First Admissions Classified with Reference to Principal Psychoses
Race Total Traumatic Senile
With cerebral
arteriosclerosis
African (black)
English .
Finnish
.
French .
German
.
Greek .
Hebrew
.
Irish
Italian
'
Lithuanian .
Magyar
Pacific Islander
Portuguese .
Scandinavian 2
Scotch .
Slavonic 3
Spanish
Other specific races
Mixed .
Race unaacertained
Total .
M.
10
10
1
1
3
2
13
63
16
2
1
3
4
1
9
103
16
1
1
T.
20
26
1
1
7
3
22
166
32
3
1
1
3
8
5
1
2
1
119
11
M. F. M. F. T.
1
2
1 - 1
3 14 17
208 225 433 6 26 32
T.
4 2 6
28 28 56
6 4 10
1 - 1
18 22 40
4 1 5
78 70 148
Table 7. Race of First Admissio
Psychoses
ns Classified with Reference to Principal
— Continued
Race
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Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses— Continued
Race
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Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses
Psychoses
1. Traumatic
2. Senile
3. With cerebral arteriosclerosis
4. General paralysis
5. With cerebral syphilis ....
6. With Huntington's chorea .
7. With brain tumor
8. With other brain or nervous diseases
.
9. Alcoholic
10. Due to drugs and other exogenous
toxins
11. With pellagra
12. With other somatic diseases
13. Manic-depressive
14. Involution melancholia.
15. Dementia praecox ....
16. Paranoia and paranoid conditions
17. Epileptic psychoses ....
18. Psychoneuroses and neuroses
19. With psychopathic personality .
20. With mental deficiency.
21. Undiagnosed psychoses.
22. Without psychosis ....
Total
Total
T.
2
32
148
22
2
1
2
12
29
Under 15
years
M. F. T.
15-19
years
M. F. T.
20-24
years
M.
9 14
5 10 9 12 21
Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses— Continued
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Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses — Concluded
Psychoses
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Table 10. Environment of First Admissions Classified with Reference to
Principal Psychoses
Total Urban
1. Traumatic
2. Senile
3. With cerebral arteriosclerosis .
4. General paralysis . .
5. With cerebral syphilis ....
6. With Huntington's chorea
7. With brain tumor
8. With other brain or nervous diseases
9. Alcoholic
10. Due to drugs and other exogenous toxins
11. With pellagra
12. With other somatic diseases .
13. Manic-depressive
14. Involution melancholia ....
15. Dementia praecox
16. Paranoia and paranoid conditions .
17. Epileptic psychoses
18. Psychoneuroses and neuroses .
19. With psychopathic personality
20. With mental deficiency ....
21. Undiagnosed psychoses .
22. Without psychosis
Total
T.
2
32
148
22
2
1
2
12
29
5
M.
2
6
78
17
2
1
4
22
3
42
1
5
5
1
1
2
7
6
3
2
26 32
70 148
5 22
2
1 1
12
29
5
98
3
10
23
4
1
2
11
208 225 433 208 225 433
Table 11. Economic Condition of First Admissions Classified with Reference
to Principal Psychoses
Psychoses
1. Traumatic
2. Senile .
3. With cerebral arterio
sclerosis
1. General paralysis .
5. With cerebral syphilis
6. With Huntington's cho
rea
7. With brain tumor .
8. With other brain or nerv
ous diseases
9. Alcoholic
10. Due to drugs and other
exogenous toxins
11. With pellagra
12. With other somatic dis
eases .
13. Manic-depressive .
14. Involution melancholia
15. Dementia praecox
16. Paranoia and paranoid
conditions .
17. Epileptic psychoses
18. Psychoneuroses and neu
roses .
19. With psychopathic per
sonality
20. With mental deficiency
21. Undiagnosed psychoses
22. Without psychosis
Total
Total
M.
2
6
78
17
2
2
7
6
3
208
32
148
433
Dependent
F. T.
7 10
15 34
45 46 91
Marginal
M.
53 50 103
14 5 19
1 - 1
6
33 49
1 2
3 3
149 168 317
Com-
fortable
M. F. T.
- 1
1 -
1 - 1
1 - 1
10 3 13
Unascer-
tained
M. F. T.
- 2 2
2 4 6
- 1 1
1 1 2
4 8 12
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Table 12. Use of Alcohol by First Admissions Classified with Reference to
Principal Psychoses
Traumatic
Senile
With cerebral arterio
sclerosis
General paralysis .
With cerebral syphilis
With Huntington's
chorea .
With brain tumor
With other brain or
nervous diseases .
Alcoholic .
Due to drugs and
other exogenous
toxins .
With pellagra .
With other somatic
diseases
.
Manic-depressive .
Involution melan-
cholia .
Dementia praecox .
Paranoia and para-
noid conditions .
Epileptic psychoses
Psychoneuroses and
neuroses
With psychopathic
personality .
With mental defi-
ciency
Undiagnosed psy-
choses
Without psychosis .
Total
.
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Table 14. Psychoses of Readrnissions
Males Females
Psychoses
1. Traumatic psychoses - -
2. Senile psychoses - 3
3. Psychoses with cerebral arteriosclerosis 1 6
4. General paralysis 1 -
5. Psychoses with cerebral syphilis 1 -
6. Psychoses with Huntington's chorea - -
7. Psychoses with brain tumor. - -
8. Psychoses with other brain or nervous diseases - 1
9. Alcoholic psychoses 4 -
10. Psychoses due to drugs and other exogenous toxins - 1
11. Psychoses with pellagra - -
12. Psychoses with other somatic diseases - -
13. Manic-depressive psychoses 15 31
14. Involution melancholia - —
15. Dementia praecox 4 4
16. Paranoia and paranoid conditions 1 3
17. Epileptic psychoses - -
18. Psychoneuroses and neuroses - -
19. Psychoses with psychopathic personality - -
20. Psychoses with mental deficiency 6 2
21. Undiagnosed psychoses - -
22. Without psychosis - -
Total ' 33 51
Total
Table 15. Discharges of Patients Classified with Reference to Principal Psychoses
and Condition on Discharge
Total Recovered Improved Unimproved
1. Traumatic
2. Senile
3. With cerebral arteriosclerosis .
4. General paralysis ....
5. With cerebral syphilis
6. With Huntington's chorea
7. With brain tumor ....
8. With other brain or nervous diseases
9. Alcoholic
10. Due to drugs and other exogenous toxins
11. With pellagra
12. With other somatic diseases .
13. Manic-depressive ....
14. Involution melancholia
15. Dementia praecox ....
16. Paranoia and paranoid conditions .
1 7. Epileptic psychoses ....
18. Psychoneuroses and neuroses .
19. With psychopathic personality
20. With mental deficiency .
21. Undiagnosed psychoses
22. Without psychosis ....
Total
F. T. M. T. M. F. T. M. F. T.
2
3
1
2
20 28
1 2
1 1
3 3
1 2
15 33
28 39 67 44 37 81 9 13 22
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Table 19. Family Care Department
Males Females Total
Remaining in Family Care September 30, 1931 - 15 15
On visit from Family Care September 30, 1931 - - -
Admitted during the year - 4 4
Whole number of cases within the year - 19 19
Dismissed within the year - 9 9
Returned to institution - 8 8
Discharged - 1 1
On visit - - -
Returned from visit - - -
Discharged from visit - - -
Remaining in Family Care September 30, 1932 - 10 10
On visit from Family Care September 30, 1932 -
Number of different persons within the year -
Number of different persons admitted -
Number of different persons discharged -
Average daily number in Family Care during year -
Supported by State -
Reimbursing -
Private -
Self-supporting -
19



